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Chapter 1X
Radi ol ogy Servi ces
CPT Codes 70000 - 79999

A. | nt roducti on

The CPT manual includes codes related to diagnostic radi ol ogy

(i magi ng), ultrasound, radiation oncology and nucl ear nedici ne.
The di agnostic imagi ng section includes non-invasive and invasive
di agnostic and therapeutic (interventional) procedures, as well
as conputerized tonography and magnetic resonance inmagi ng. Most
correct coding issues are defined by CPT codi ng conventi on.

B. Non-interventional D agnostic |nmaging

Non-i nvasi ve/interventional diagnostic imging includes standard
radi ographs, single or nultiple views, contrast studies,
conput eri zed tonography and magneti c resonance i magi ng. The CPT
manual allows for various conbinations of codes to address the
nunber and type of radiographic views. For a given radiographic
series, the procedure code that nost accurately describes what
was performed is appropriate. Because of the nunber of

conbi nati ons of views necessary to obtain nmedically useful
information, a conplete review of CPT coding options for a given
radi ographic session is inportant to assure accurate coding with
t he nost conprehensive code that describes the services perforned
rather than billing nultiple codes to describe the service.

In the event that radiographs have to be repeated in the course
of a radi ographic encounter due to substandard quality, only one
unit of service for the code can be reported. Additionally, if
after reviewing initial filnms, the radiologist elects to obtain
additional views in order to render an interpretation, the

Medi care policy on the ordering of diagnostic tests should be
foll owed and the CPT code describing the total service is
reported, even if the patient was rel eased fromthe radi ol ogy
suite and had to return for additional services. The CPT
descriptor for many of these services refers to a “m ni munt
nunber of views. Accordingly, if nore than the m ni mum nunber
specified is necessary, and no other nore specific CPT code is
avai l able, only that service should be billed. On the other
hand, if additional filnms are necessary due to a change in the
patient’s condition, separate billing would be appropriate.

CPT code descriptors which specify a mnimum nunber of views
shoul d be reported when the m ni mum nunber of views or if nore
t han the m ni num nunber of views nust be obtained in order to
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satisfactorily conplete the radi ographic study. For exanple, if
three views of the shoul der are obtai ned, CPT code 73030, one
unit of service, should be reported, not 73020 and 73030.

When |imted conparative radi ographic studies are perfornmed (e.g.
post -reduction radi ographs, post-intubation, post-catheter

pl acenent, etc.), the CPT code for a conprehensive radi ographic
series should be reported with a -52 nodifier, indicating that a
reduced |l evel of interpretive service was provided.

Studies may be perforned without contrast, with contrast or both
with and without contrast. There are separate codes available to
describe all of these conbinations of contrast usage. \Wen
studies require contrast, there is not generally an established
nunber of radi ographs to be obtained because of patient

variation. Accordingly, all radiographs necessary to conplete a
study are included in the CPT code description. Unless
specifically noted, fluoroscopy necessary to conplete a procedure
and obtain the necessary permanent radiographic record is

i ncluded in the major procedure perforned.

Prelimnary "scout" radi ographs obtained prior to contrast

adm ni stration or del ayed i magi ng radi ographs are often
performed; when a separate CPT code is available to include these
radi ographs, it should be used. If there is no separate CPT code
including additional views, it is assuned that these are included
in the basic procedure.

C. Interventional/lnvasive D agnostic |nmaging

When contrast can be administered orally (upper @) or rectally
(barium enema), the admnistration is included as part of the
procedure and no adm nistration service is reported. Wen
contrast material is parenterally adm nistered, whether the
timng of the injection has to correlate with the procedure or
not (e.g. IVP, CT scans, gadolinium, the adm nistration and the
injection (e.g. HCPCS/ CPT codes 36000, 36406, 36410 and
90782-90784) are included in the contrast studies.

When a contrast study is performed in which there is direct
correlation of the timng of the study to the injection or

adm ni stration (e.g. angi ography), and different providers
perform separate parts of the procedure, each provider would bil
the service he/she rendered. The procedural aspect of the
service is coded fromoutside the CPT 70000 series and the

radi ographi c supervision and interpretation (S & 1) service is
coded fromthe 70000 series of codes.
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The individual CPT codes in the 70000 section identify which
injection or admnistration code is appropriate for a given
procedure; in the absence of a parenthetical CPT note, it is not
appropriate to submt an adm nistration conponent. Wen an
intravenous line is placed (e.g. CPT code 36000) sinply for
access in the event of a problemw th the procedure or for

adm ni stration of contrast, it is considered part of the
procedure. A separate code (e.g. CPT code 36005), is avail able
for the injection procedure for contrast venography and incl udes
the introduction of a needle or an intracatheter (e.g. CPT code
36000) .

In the case of urologic procedures and other surgeries, insertion
of a urethral catheter (e.g. CPT code 53670) is part of the
procedure and is not to be separately reported.

The CPT codes 90783 and 90784 are for intra-arterial and

i ntravenous therapeutic or diagnostic injections. |Injections for
contrast procedures are included in the procedure; CPT codes
90783, and 90784 cannot be separately reported with radi ographic,
CT, MR, or nuclear imging codes to represent part of the

i njection procedure.

D. Eval uation and Managenent

When physician interaction with a patient is necessary to
acconpl i sh a radi ographic procedure, typically occurring in

i nvasive or interventional radiology, the interaction generally
involves imted pertinent historical inquiry about reasons for
t he exam nation, the presence of allergies, acquisition of

i nfornmed consent, discussion of followup, and the review of the
medi cal record. In this setting, a separate evaluation and
managemnment service is not reported. As a rule, if the nedical
deci si on meki ng that evolves fromthe procurenent of the
information fromthe patient is limted to whether or not the
procedure shoul d be performed, whether conorbidity may inpact the
procedure, or involves discussion and education with the patient,
an eval uati on/ managenent code is not reported separately. |If a
significant, separately identifiable service is rendered,
involving taking a history, perform ng an exam and maki ng

medi cal decisions distinct fromthe procedure, the appropriate
eval uati on and rmanagenent service can be reported. The
appropriate eval uati on and nanagenent service code i s chosen
based on the type of service rendered which satisfies the

Eval uati on and Managenent gui del i nes devel oped by the AMA and
CMVS.,

I n radi ati on oncol ogy, eval uation and nanagenent services would
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not be separately reported with the exception of an initial
consultation at which tinme a decision is made whet her to proceed
with the treatnment. Radiation oncol ogy includes clinical
treatment planning, sinulation, nmedical radiation physics,
dosinetry treatnent devices, special services, and clinica

treat ment nmanagenment procedures in tel etherapy and brachyt herapy.

The categories of procedures in this subsection are well-defined
according to levels of intensity for clinical treatnment planning,
devi ces, delivery and managenent.

E. Nucl ear Medi ci ne

The general policies pronmul gated above apply to nucl ear nedicine
as well as standard di agnostic imging. Several issues specific
to the practice of nuclear nedicine require comrent.

The injection of the radionuclide is included as part of the
procedure; separate injection codes (e.g. 36000, 90783) should
not be reported.

Si ngl e photon em ssion conputed tonography (SPECT) studies
represent an enhanced net hodol ogy over standard pl anar nucl ear
imaging. Wien a limted anatomc area is studied, there is no
addi tional information procured by obtaining both planar and
SPECT studies. Wiile both represent nedically acceptable imging
studi es, when a SPECT study of a limted area is perforned, a

pl anar study is not to be separately reported. Wen vascul ar

fl ow studi es are obtained using planar technology in addition to
SPECT studi es, the appropriate CPT code for the vascul ar flow
study should be reported, not the flow, planar and SPECT studi es.
I n cases where planar images nmust be procured because of the
extent of the scanned area (e.g. bone imaging), both planar and
SPECT scans may be necessary and reported separately.

F. GCeneral Policy Statenents

1. Any abdom nal radiol ogy procedure that has a radi ol ogi cal
supervision and interpretation code (e.g. CPT code 75625 for
abdom nal aortogran), would al so include abdom nal x-rays (e.g.
CPT codes 74000-74022) as part of the total service.

2. Xeroradiography (e.g. CPT code 76150) is not to be
reported with any manmogr aphy studi es based on CPT codi ng
i nstruction.

3. @uidance for placenent of radiation fields by conputerized
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t omography or ultrasound (CPT codes 76370 or 76950) for the sane
anatom cal area are mutually excl usive of one another.

4. U trasound gui dance services and di agnosti c echography
shoul d be reported only when both procedures are perforned.
U trasound gui dance services al one do not represent diagnostic
echogr aphy.

5. CPT code 76970 (ultrasound study, follow up) cannot be
reported with any other echocardi ographic or ultrasound gui dance
procedures because it represents a follow up procedure on the
sanme day.

6. CPT code 77790 (supervision, handling, |oading of
radi ati on source) is not to be reported with any of the renote
afterl oadi ng brachytherapy codes (e.g. CPT codes 77781-77784)
since these procedures inherently include the supervision of the
radi oel enent .

7. Bone studies such as CPT codes 76020- 76065 require a
series of radiographs; billing separately for bone studies and
i ndi vi dual radiographs obtained in the course of the bone study
IS i nappropriate.
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